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ABSTRACT

Objective: The aim of this study was to compare pre/post-coronavirus disease 2019 pandemic 
changes in mental health-related visits to the pediatric emergency department.

Materials and Methods: We conducted a retrospective analysis of all mental health-related 
pediatric emergency department visits to a tertiary general hospital between June and 
September 2019, 2020, and 2021. We described pre/post-coronavirus disease 2019 changes in 
the use of pediatric emergency departments, such as timing of visits, sex discrepancies, diag-
nostic distribution, discharge planning, and others.

Results: Compared with the corresponding months before the pandemic (n  =  187), mental 
health-related pediatric emergency department visits decreased by 20.8% in June–September 
2020 (n = 148) and increased by 12.2% in 2021 (n = 210). The distributions of age, sex, timing of 
visits, reasons for presentations, hospitalization, and outpatient clinic appointment rates were 
not statistically significant between the years. Self-harm in females and aggression/violence 
in males were the most common reasons for presentation to pediatric emergency departments 
in each year. In the post-pandemic period, ambulance use and patients referred by other 
hospitals for psychiatric consultation increased, while the completion time of consultations 
decreased (P < .05). The frequency of attention-deficit hyperactivity disorder and depression 
decreased, but obsessive-compulsive disorder and anxiety disorders were more common in 
the post-pandemic period than in the corresponding months before the pandemic (P < .05).

Conclusion: Our results suggest that the coronavirus disease 2019 pandemic resulted in a sig-
nificant change in mental health-related visits to the pediatric emergency department. Those 
in the groups with reduced visits may be at risk for delayed access to treatment for their mental 
and behavioral difficulties.
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INTRODUCTION

The coronavirus disease 2019 (COVID-19) outbreak, which began in late 2019, has height-
ened ongoing concerns about children’s mental health.1-3 In Turkey, the first COVID-19 case 
was reported on March 11, 2020. The lockdown was initially imposed on the at-risk group of 
those over 65 years of age and later on those under 20 years of age. Beginning in April 2020, 
the national lockdown was imposed and lasted until June 2020, with implementations slowly 
relaxing beginning June 1. Even though the schools partially continued face-to-face education 
after the closure on March 16, 2020, most education was conducted online through June 2021. 
Unemployment, economic hardship, and reduced social support for parents impacted on their 
coping mechanisms. In addition to these negative effects on family climate, the strict measures 
to prevent the spread of the virus, such as school closures and social isolation, had unpre-
dictable effects on the mental health of children and adolescents.4 A recent meta-analysis 
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What is already known 
on this topic?
•	 The coronavirus disease 

2019 pandemic has led to 
changes in the delivery of health-
care services around the world.

•	 Access to outpatient services has 
declined, but the need for mental 
health services has increased.

•	 Emergency department utili-
zation pattern provides insight 
into the population with limited 
access to health care.

What this study adds on 
this topic?
•	 In the post-pandemic period, 

rates of attention-deficit hyper-
activity disorder and depression 
have decreased, but rates of 
obsessive-compulsive disorder 
in the first year and anxiety dis-
orders in the second year have 
increased compared with the 
pre-pandemic period in pediat-
ric emergency department (PED) 
visits.

•	 Results from the second year 
when pandemic measures were 
relaxed show that some changes 
in the distribution of psychiatric 
diagnoses and service delivery 
still continue among those pre-
senting to the PED with mental 
health problems.

•	 Ambulance use increased, hos-
pitalization rates did not change, 
and completion time of psychiat-
ric consultations decreased dur-
ing the pandemic period.
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indicated that emotional and behavioral change rates in children 
and adolescents during the pandemic ranged from 5.7% to 68%.3 
On the other hand, some evidence suggested that the increase 
in depression and anxiety symptoms during the lockdown was 
temporary, and the rates of the symptoms decreased.5,6

The pandemic can disrupt socioemotional development and 
mental well-being in childhood and adolescence through an 
interaction of different factors. Research has suggested that 
certain groups, such as females, adolescents, and individuals 
with preexisting mental or physical health conditions, are more 
vulnerable to pandemic stress.4,7,8 According to the review by 
Bera et  al.9 mental health problems also changed at differ-
ent time points during the pandemic. While anxiety and eating 
disorder symptoms were prominent in the first period, suicide 
attempts increased in many countries during and after the sec-
ond wave.9 On the other hand, child and adolescent mental 
health professionals reported that their workload increased 
and patient treatment was delayed compared to the pre-pan-
demic period.10 Therefore, while the COVID-19 pandemic trig-
gered the emergence of new psychological struggles, it also 
limited access to treatment for vulnerable populations who 
already had mental health problems.11

Emergency departments can play a critical role in identifying 
and treating mental health disorders among individuals with 
limited access to health-care services.2 The disruption of many 
outpatient treatment services during the pandemic made the 
role of emergency departments even more important. A pre-
pandemic study reported an increase in emergency depart-
ment presentations for psychiatric crises, with self-harm and 
substance abuse being the most common causes.2 The results 
of our previous study from the 7-year period before the pan-
demic at the same hospital where this study was conducted 
showed that self-harm, depression, and neurodevelopmental 
disorders were the most common mental health problems on 
presentation to the pediatric emergency department (PED).12 
Recent studies have shown that eating disorders, anxiety, sui-
cidal thoughts, and suicide attempts have increased in PEDs 
during the pandemic period compared to the pre-pandemic 
period.13-15

This study aimed to investigate the impact of the COVID-19 
pandemic on the PED presentations with psychiatric com-
plaints and to contribute to the literature with the data dis-
cussed. The study includes data from the only tertiary hospital 
providing pediatric mental health emergency services in a 
large catchment area. We compared the characteristics (e.g., 
number of visits, reasons for presentation, diagnosis, age, sex, 
completion time of consultations, and discharge planning) of 
patients who sought emergency psychiatric care between June 
and September 2019, 2020, and 2021. A better understand-
ing of how limited access to outpatient mental health services 
impacts emergency services during the pandemic may priori-
tize the identification of at-risk groups and prevention strate-
gies in the field of child and adolescent mental health.

MATERIALS AND METHODS

Setting
Our study was conducted at the PED of Marmara University 
Training and Research Hospital. The hospital is the only center 

that provides 24-hour child and adolescent psychiatric consul-
tation service in a region with a population of approximately 
1.5 million. All patients presenting to our hospital’s PED are 
evaluated by a pediatrician. If a mental health problem is sus-
pected, the patient is referred to the Department of Child and 
Adolescent Psychiatry. First, a child and adolescent psychia-
try resident perform a bedside evaluation by interviewing the 
patient and caregiver separately, and then an experienced 
child and adolescent psychiatrist (physician who has com-
pleted his/her residency or has been a faculty member in the 
department) is consulted on call to determine the diagnosis 
and treatment.

In April and May 2020, when COVID-19 spread in Turkey, the 
hospital’s emergency pediatric psychiatric services were sus-
pended because all physicians were required to participate 
in the treatment of COVID-19. Emergency psychiatric services 
resumed in June 2020 after a restructuring of the required ser-
vice distribution. Therefore, there is no record of patients who 
applied to the PED with psychiatric complaints in April and May 
2020. For this reason, to examine the impact of COVID-19 on 
presantations to PED with psychiatric complaints, we included 
patients who presented to the PED and received a child and 
adolescent psychiatry consultation between June - September 
2019, 2020, and 2021.

Patients and Data
Our sample included children and adolescents aged 0-18 years 
who presented to the PED with psychiatric complaints. Patients’ 
age, sex, reasons for presentations to the PED, timing of visits, 
previous mental health service history, diagnoses (based on 
the Diagnostic and Statistical Manual of Mental Disorders, Fifth 
Edition), and discharge planning (i.e., psychopharmacologic 
intervention, drugs, outpatient clinic appointment, transfer to 
hospitalization) were investigated.

The term “frequent visitor” was used in this study to refer to 
patients who had more than 1 PED visit due to psychiatric com-
plaints within the study period, and each visit after the first 
(index) visit was coded as a “recurrent visit.” While psychiat-
ric diagnoses were analyzed, only the first visit was included 
in the analysis for frequent visitors. This prevented the same 
person’s diagnosis from being represented more than once 
in the analysis. While reasons for presentation and discharge 
planning were analyzed, recurrent visits were also included 
because it is possible that reasons for presentations and treat-
ment modalities could be different for each visit and for even 
the same person.

Data were derived from the electronic medical record sys-
tem of the hospital. The required approvals for this study 
were obtained from the Ministry of Health (number: 2021-
12-28T13_14_03, date: December 28, 2021) and the Ethics 
Committee of Marmara University Faculty of Medicine (num-
ber: 09.2022.126, date: January 7, 2022).

Statistical Analysis
Statistical analyses were performed by using Statistical 
Package for Social Sciences software version 20 (SPSS Inc., 
Chicago, Ill, USA). Descriptive statistics are shown as mean 
± SD or frequency (%). The chi-square test and Fisher’s exact 
test were used to compare categorical variables. Post hoc 
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analyses were performed for results that were significant in 
the 3-group comparisons. Bonferroni correction was used for 
chi-square analysis of categorical variables. The Kolmogorov–
Smirnov test was used to assess the normality of the data dis-
tribution. Continuous data that were not normally distributed 
were analyzed with the Kruskal–Wallis H test between groups, 
and their post hoc analyses were performed using Dunn’s test. 
Significance was set at P < .05, and all P-values were 2-tailed.

RESULTS

Visits and Patient Characteristics
Our study included a total of 545 visits and 470 patients dur-
ing the following time periods: June–September 2019 (n = 187), 
June–September 2020 (n  =  148), and June–September 2021 
(n = 210). However, in June–September 2020, visits decreased 
by 20.8% compared to the corresponding months in the previ-
ous year. There was also a 12.2% increase in 2021 compared to 
the same months before the pandemic. Figure 1 demonstrates 
the number of PED visits according to months and years.
Sociodemographic characteristics (sex and age distributions) 
of patients and the time, day, and month of visits did not dif-
fer significantly between the years. Compared with the same 
months before the pandemic, the number of patients arriving 
by ambulance at PED and patients referred by other hospitals 
for psychiatric consultation were higher during the pandemic. 
There was no statistical difference between the years for fre-
quent visitors (12.6%, n=18 in 2019; 12.6%, n=12 in 2020; 11.2%, 
n=19 in 2021), but recurrent visits were more frequent in 2020 
(P < .05). Table 1 shows the patients’ age, sex, and visits data.

REASONS FOR PRESENTATION TO THE PEDIATRIC 
EMERGENCY DEPARTMENT

Reasons for presentation to the PED were categorized as fol-
lows: self-harm (43.9%, n = 82 in 2019; 35.8%, n = 53 in 2020; 
34.8%, n =  73 in 2021), aggression/violence (25.7%, n = 48 in 
2019; 29.1%, n = 43 in 2020; 26.7%, n = 56 in 2021), mood symp-
toms (1.6%, n = 3 in 2019; 6.8%, n =  10 in 2020; 5.2%, n =  11 in 
2021), anxiety—somatic symptoms (10.2%, n = 19 in 2019; 7.4%, 

n = 11 in 2020; 10.5%, n = 22 in 2021), psychotic symptoms (4.3%, 
n = 8 in 2019; 4.1%, n = 6 in 2020; 5.7%, n = 12 in 2021), forensic 
issues (1.6%, n = 3 in 2019; 3.4%, n = 5 in 2020; 6.2%, n = 13 in 
2021), and other (12.8%, n = 24 in 2019; 13.5%, n = 20 in 2020; 11%, 
n = 23 in 2021). The distribution of reasons for presentation to 
the PED with mental health symptoms between the years was 
not statistically significant (P = .192). Self-harm in females and 
aggression/violence in males were the most common reasons 
for presentation to the PED in each year. Table 2 demonstrates 
the reasons for visits in each year by sex.

Methods used for self-harm were analyzed. In 2019, 72.4% of 
self-harms were committed by poisoning, 15.5% by tissue dam-
age, and 12.1% by suffocation. These percentages were 87%, 
13%, and 0% in 2020 and 75.6%, 24.4%, and 0% in 2021 (P = .009). 
Figure 2 shows the changes in the number of patients present-
ing to the PED with self-harm for each month and year.

Psychiatric Diagnoses
Diagnostic information was missing from the hospital’s elec-
tronic registration system for 4.4% (n  =  24) of the patients. 
For 39 patients (7.3%), the diagnosis was unclear at the time 
of the emergency interview. Seventy-five of the visits (13.8%) 
were recurrent visits. For comparison of psychiatric diagnoses 
between the years, patients for whom insufficient data were 
available in the hospital registration system, patients for whom 
a diagnosis could not be made at the time of the emergency 
interview, and recurrent visits were excluded. For the remaining 
patients, the distribution of psychiatric diagnosis over the years 
is shown in Table 3.

Rates of patients who had a previous contact with mental 
health service were 54.9% (n = 100) in 2019, 58.5% (n = 85) in 
2020, and 55.5% (n = 116) in 2021; there was no significant dif-
ference (P = .789).

Intervention Strategies and Discharge Planning
Although there was no significant difference in total prescription 
rates, relatively more benzodiazepines were prescribed in the 
second year of the pandemic than the pre-pandemic period.  
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Figure 1.  The number of the visits to pediatric emergency department with mental health problems.
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There was no statistically significant difference between the 
years in terms of outpatient clinic appointment, transfer to hos-
pitalization, reasons for presentation and psychiatric diagnoses 
of those transferred to hospitalization, collaboration with child 
protection services, and referral for medical assessment to rule 
out possible medical causes. Table 4 demonstrates discharge 
planning and intervention strategies used in visits by year.

DISCUSSION

Although the pandemic caused great distress to children and 
adolescents, especially in the first phase, the accessibility of 
mental health services was limited compared to the pre-pan-
demic years. Our findings showed that the number of visits to 
the PED decreased by a ratio of 5 to 1 in the first phase of the 

Table 1.  Patient and Visit Characteristics

June–September in 2019 (I)
(n = 187)

n (%)

June–September in 2020 
(II)

(n = 148)
n (%)

June–September in 2021 
(III)

(n = 210)
n (%) Pa

Age groups
  Under 6 years old 3 (1.6) 7(4.7) 5 (2.4) .447
  6 years old-9 years 11 months 13 (7) 7(4.7) 8(3.8)
  10 years old-13 years 11 months 29 (15.6) 23(15.5) 39 (18.6)
  14-18 years old 141 (75.8) 111(75) 158 (75.2)
Sex (female) 102 (63.4) 80 (68.4) 122 (64.2) .661
Incarcerated child/adolescentb 5 (2.7) 1 (0.7) –
Patients brought to PED by the 
policeb

– 6 (4.1) 7 (3.3)

Children in institutional care 11 (5.9) 3 (2) 5 (2.4) .087
Weekdays 130 (69.5) 110 (74.3) 151 (71.9) .623
Months of the years
  June 45 (24.1) 27 (18.2) 55 (26.2) .139 
  July 46 (24.6) 35 (23.6) 42 (20.0)
  August 49 (26.2) 30 (20.3) 54 (25.7)
  September 47 (25.1) 56 (37.8) 59 (28.1)
Time of days
  00:00-06:00 am 33 (17.6) 35 (12.2) 49 (20) .191
  06:00-12:00 am 35 (18.7) 30 (20.3) 27 (12.9)
  12:00 am-06:00 pm 49 (26.2) 45 (30.4) 70 (33.3)
  06:00 pm-12:00 pm 70 (37.4) 55 (37.2) 71 (33.8)
Referred by other hospitals for 
psychiatric consultation

12 (6.2) 22 (14.9) 31 (14.8) .016
I<III, 
I<II*

Ambulance use 33 (17.6) 48 (32.4) 83 (39.5) ˂.001
I<III, 
I<II*

Recurrent visits 24 (12.8) 31 (20.9) 20 (9.5) .008
II>III*

PED, pediatric emergency department.
Data in bold represent statistically significant differences.
aThe chi-square test.
bP-value was not calculated because there was an empty cell with zero (0) value.
*Bonferroni correction was used in post hoc analyses.

Table 2.  Reasons for Presentation to PED by Sex

Self-harm
Aggression/ 

Violence
Mood 

Symptoms
Anxiety—Somatic 

Symptoms
Psychotic 
Symptoms

Forensic 
Issues Other Pa

Female 
(n = 365)

2019 (n = 122) 65 (53.3) 27 (22.1) 2 (1.6) 10 (8.2) 4 (3.3) 2 (1.6) 12 (9.8) .285
2020 (n = 104) 42 (40.4) 22 (21.2) 8 (7.7) 6 (5.8) 6 (5.8) 5 (4.8) 15 (14.4)
2021 (n = 139) 58 (41.7) 30 (21.6) 10 (7.2) 14 (10.1) 6 (4.3) 8 (5.8) 13 (9.4)

Male 
(n = 180)

2019 (n = 65) 17 (26.2) 21 (32.3) 1 (1.5) 9 (13.8) 4 (6.2) 1 (1.5) 12 (18.5) .351
2020 (n = 44) 11 (25) 21 (47.7) 2 (4.5) 5 (11.4) – – 5 (11.4)
2021 (n = 71) 15 (21.1) 26 (36.6) 1 (1.4) 8 (11.3) 6 (8.5) 5 (7) 10 (14.1)

PED, pediatric emergency department. a The chi-square (χ2) test
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Figure 2.  The number and rate of patients who presented to the emergency department with self-harm. Bars represented the number of visits with 
self-harm, and lines represented the rates of visits with self-harm in the months June–September of 2019, 2021, and 2021.

Table 3.  Psychiatric Disorders of the Patients (SES Predominantly Low Average and Low, Not Individually Determined)
June–September in 2019 (I)

(n = 143)
n (%)

June–September in 2020 (II)
(n = 95)

n (%)

June–September in 2022 (III)
(n = 169)

n (%) P
Free of psychiatric 
disorders

11 (7.7) 21 (22.1) 19 (11.2) .004a

II>I*
ADHD 25 (17.5) 10 (10.5) 8 (4.7) .001a

I>III*
Intellectual disability 13 (9.1) 10 (10.5) 12 (7.1) .614a

Autism spectrum disorders 12 (8.4) 4 (4.2) 8 (4.7) .286a

Tic disordersb – 1 (1.1) 1 (0.6)
CD/ODD 17 (11.9) 6 (6.3) 11 (6.5) .165a

Anxiety disorders 6 (4.2) 4 (4.2) 18 (10.7) .040a

III>I, 
III>II*

Conversion disorder 8 (5.6) 1 (1.1) 3 (1.8) .070a

OCD 1 (0.7) 4 (4.2) 11 (6.5) .031a

III>I*
Depression 66 (46.2) 25 (26.3) 62 (36.7) .008a

I>II*
Bipolar disorders 8 (5.6) 4 (4.2) 9 (5.3) .887a

Psychotic disorders 7 (4.9) 9 (9.5) 17 (10.1) .214a

Stress-related disorders 8 (5.6) 3 (3.2) 3 (1.8) .181a

Substance use disorders 7 (4.9) 5 (5.3) 13 (7.7) .544a

Eating disorders 2 (1.9) 3 (3.2) 8 (4.7) .220c

Comorbidities 41 (28.7) 17 (17.9) 37 (21.9) .132a

Number of diagnoses 
(mean ± SD)

1.28 ± 0.73 0.97 ± 0.68 1.13 ± 0.69 .005d

I>II**
ADHD, attention-deficit hyperactivity disorder; CD, conduct disorder; OCD, obsessive-compulsive disorder; ODD, oppositional defiant disorder; SES, Socioeconomic 
status.
Data in bold represent statistically significant differences.
aThe chi-square test.
bP-value was not calculated because there was an empty cell with zero (0) value.
cFisher’s exact test.
dKruskal–Wallis H test.
*Bonferroni correction was used in post hoc analyses.
**Dunn’s test was used in post hoc analyses.
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pandemic and then slightly increased in the second year of the 
pandemic compared to the pre-pandemic year. Moreover, the 
number of patients referred by other hospitals for psychiatric 
consultation, the number of patients brought by the police to 
the PED for psychiatric evaluation, and the use of ambulances 
increased in the post-pandemic years. Although there was 
no statistically significant difference among the reasons for 
presentation to the PED between the years, there was a clear 
decrease in visits due to self-harm especially among females. 
The impact of the pandemic was also evident in the distribu-
tion of psychiatric diagnoses. We found that attention-deficit 
hyperactivity disorder (ADHD) and depression decreased 
among children and adolescents presented to the PED with 
mental health problems. On the other hand, obsessive-com-
pulsive disorder (OCD) increased in the first year of the pan-
demic and anxiety disorders increased in the second year. The 
completion time of consultations was reduced by an average 
of 1 hour, and benzodiazepines were used more frequently. 
Additionally, in all 3 years, more than half of the patients pre-
sented to the PED had a previous history of mental health 
service contact, suggesting that, apart from the pandemic, 
psychiatric morbidity is an important risk factor for psychiatric 
emergency visits.

Our results showed that emergency department visits with psy-
chiatric complaints decreased in the first year of the pandemic 
(in 2020). Nevertheless, this confirms previous studies examin-
ing a similar period.15,16 Fear of contagion COVID-19, lockdown, 
and assignment of all health-care personnel for diagnosis 
and treatment of COVID-19 could be some of the reasons why 
the visits decreased. Because outpatient clinics were also less 
accessible, the delay caused by the pandemic for people who 
needed mental health treatment becomes more striking.16,17 In 
the second year of the pandemic when measures were relaxed, 

long-lasting and delayed unmet mental health problems may 
have led to an increase in the number of visits compared to 
previous years.

Our results showed an increase in the proportion of emergency 
psychiatric evaluations for patients brought by the police in the 
post-pandemic period. Evidence suggests that during similar 
disaster periods, domestic violence and abuse may increase 
with reduced access to public areas such as schools.18,19 On 
the other hand, although there was an increase in those who 
received psychiatric evaluations due to forensic evaluation, it 
was not statistically significant. Not only police but also fam-
ily members or clinicians may request a forensic examination. 
However, the increase in police contacts in the post-pandemic 
period is striking. The consequences of the pandemic on 
neglect, abuse, and domestic violence, children in the justice 
system, and children in institutional care are still poorly under-
stood. We believe that clinicians and service providers should 
focus on this area in the future.

This study has shown a decrease in emergency psychiatric visits 
for children with ADHD and other neurodevelopmental disor-
ders. Children with ADHD often have problems with emotional 
regulation and high comorbidity; therefore, they are thought to 
be an important risk group for the occurrence of mental health 
problems during the pandemic.20 There are conflicting results 
on how the COVID-19 pandemic has affected the mental health 
of children with ADHD.21-23 Melegari et al22 showed that lock-
down was associated with emotional and behavioral improve-
ment especially in children with ADHD with high symptom 
severity but not in children with mild symptoms. Our study did 
not evaluate ADHD symptom severity; however, it is a reason-
able assumption to think that patients with severe ADHD symp-
toms are more likely to use the emergency department and 

Table 4.  Outcomes of the Visits
June–September 2019 (I)

(n = 187)
n (%)

June–September 2020 (II)
(n = 148)

n (%)

June–September 2021 (III)
(n = 210)

n (%) P
Referral for medical examination to 
rule out possible medical causes

33 (17.6) 26 (17.6) 45 (21.4) .544a

Transferred to hospitalization 22 (11.8) 14 (9.5) 13 (6.2) .149a

Collaboration with child protection 
unit

11 (5.9) 10 (6.8) 15 (7.1) .877a

Outpatient clinic appointment 118 (63.1) 91 (61.5) 114 (54.3) .165a

Prescription 97 (51.9) 70 (47.3) 98 (46.7) .544a

Oral antipsychotics 75 (40.1) 42 (28.4) 79 (37.6) .069a

Injectable antipsychotics 14 (7.5) 20 (13.5) 14 (6.7) .058a

Benzodiazepines 5 (2.7) 3 (2) 16 (7.6) .014a

III>I, 
III>II*

Antidepressants 10 (5.3) 10 (6.8) 8 (3.8) .455a

Completion time of consultation 
(hours) (mean ± SD)

4.04 ± 5.92 3.10 ± 3.79 2.66 ± 3.06 ˂.001b

I>II, 
I>III**

Data in bold represent statistically significant differences.
aThe chi-square test.
bKruskal–Wallis H test.
*Bonferroni correction was used in post hoc analyses.
**Dunn’s test was used in post hoc analyses.
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represent a population with a decreasing number of psychiat-
ric emergency crises. However, many parents of children with 
ADHD may not perceive their complaints to be severe enough 
to visit the PED. In addition, reductions in academic load, peer 
victimization, rejection, and the flexible hours to complete for 
tasks have led to a decrease in school-related anxiety, which 
may be the reason for the positive effect on individuals with 
ADHD.21

The results of our study showed a decrease in PED volume in 
relation to depression and self-harm. At the beginning of the 
pandemic and lockdown, the number of emergency psychi-
atric consultations for suicide attempts decreased, which was 
observed in many countries such as Turkey,24 Spain,25 France,26 
and the USA.27 However, there are also concerns that this 
decrease was due to a delay in seeking mental health care 
caused by fear of getting infected with COVID-19.28 There are 
studies showing that rates of suicide attempts were higher in 
the later stages of the pandemic than in the early stages.29,30 
Our results showed that rates of depression and self-harm 
increased slightly in 2021 but were not as high as before the 
pandemic. In September 2021, when face-to-face education 
resumed in schools, the number of visits due to self-harm was 
higher than in the same month before the pandemic; how-
ever, they were proportionally lower than in the pre-pandemic 
period across all visits. The question of how the transition to 
face-to-face education affects these ratios should be explored 
in future research.

The increase in anxiety and OCD clearly continued into the 
second year of the pandemic. Research pointed out a rise in 
anxiety symptoms during the pandemic.31 The frequency of 
anxiety symptoms ranged from 1.84%32 to 74% among studies.33 
In the Racine et al’s34 meta-analysis, the frequency of anxiety 
in children and adolescents was twice the pre-pandemic num-
bers. Moreover, studies reported that the pandemic increased 
OCD symptoms,35 that pandemic anxiety triggered obsessions 
in individuals with preexisting psychiatric conditions,36 and that 
the incidence of recent OCD cases increased.37 Our findings 
confirm previous studies, and we go a step further by showing 
that rates of anxiety and OCD among psychiatric emergencies 
in children and adolescents continued to increase in the second 
year of the pandemic.

Ambulance use and referral by other hospitals for psychiatric 
consultation could be considered as a proxy indicator of the 
emergency and severity of emotional and behavioral symp-
toms, which were elevated in our study. In contrast, we also 
found a decrease in hospitalization rates, but this was not sta-
tistically significant. This could be due to the restricted capacity 
of inpatient services to reduce the risk of COVID-19 transmis-
sion. Supporting this, a study from China showed that during 
the pandemic the hospitalization rate decreased by half and 
that 25% of inpatient services were closed.17 Thus, we might 
conclude that the pandemic affected not only the distribution 
of psychiatric diagnoses but also the intervention strategies 
preferred by physicians. Additionally, our findings indicated 
that compared to the pre-pandemic period, the completion 
time of consultations was on average 1 hour shorter in the post-
pandemic period, confirming the results of studies that found 
shorter lengths of stay in PED.16 To reduce the risk of transmis-
sion during the pandemic, the time spent in the hospital and 

the interview may have been decreased. It would be helpful to 
examine in future studies whether the changes in how clinicians 
deliver health care are permanent.

Several limitations should be considered when interpreting our 
results. First, our data are limited to the PED; therefore, the 
patient profile in outpatient clinics might yield different results 
regarding the impact of the pandemic on child and adolescent 
mental health. Second, the referral reasons labeled as “others” 
and visits in which there were insufficient data for a diagnosis 
could influence our results. Third, apart from the 4 months, the 
period studied could have a different distribution of diagno-
ses. Finally, our study does not include parental socioeconomic 
status and their mental health history, which might influence 
the use of mental health service. On the other hand, the fact 
that all patients were diagnosed by a child and an adolescent 
psychiatrist and that the hospital is the only pediatric mental 
health referral center in a large catchment area increases the 
reliability and representativeness of our findings.

CONCLUSION

The COVID-19 pandemic has complicated service delivery 
in all health-care settings around the world. Countries have 
developed many policies to ensure the maintenance of health 
services and to manage the new patient burden.17 Among the 
groups potentially at risk for stressful life events are children 
and adolescents. There is a considerable rise in the need for 
emergency pediatric mental health services for those brought 
in by the police and those referred from other hospitals for psy-
chiatric assessment. Also, anxiety and OCD increased among 
children and adolescents presenting to the PED with psychiat-
ric crisis. Community-based interventions specifically tailored 
to at-risk populations could decrease loads of hospitals. The 
results of our study suggest that it is imperative to develop child 
and adolescent mental health interventions after the highly 
infectious phase of the pandemic.

Ethics Committee Approval: Ethical committee approval was received 
from the Ethics Committee of Marmara University Medical Faculty 
(Approval No: 09.2022.126, Date: 07/01/2022).

Informed Consent: Verbal/Written informed consent was obtained from 
the patients who agreed to take part in the study.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept – O.T.P.F., A.B.E.Y.; Design – O.T.P.F., 
A.B.E.Y.; Supervision – N.P.F.; Data Collection and/or Processing – 
O.T.P.F, G.G.B.; Analysis and Interpretation – O.T.P.F., A.B.E.Y.; Literature 
Review – O.T.P.F., G.G.B.; Writing – O.T.P.F., A.B.E.Y.; Critical Review 
– N.P.F.

Declaration of Interests: The authors have no conflict of interest to 
declare.

Funding: The authors declared that this study has received no financial 
support.

REFERENCES

1.	 Polanczyk GV, Salum GA, Sugaya LS, Caye A, Rohde LA. Annual 
research review: a meta-analysis of the worldwide prevalence of 

86



Turk Arch Pediatr 2023; 58(1): 80-88 Poyraz Fındık et al.

mental disorders in children and adolescents. J Child Psychol Psy-
chiatry. 2015;56(3):345-365. [CrossRef]

2.	 Kalb LG, Stapp EK, Ballard ED, Holingue C, Keefer A, Riley A. Trends 
in psychiatric emergency department visits among youth and 
young adults in the US. Pediatrics. 2019;143(4). [CrossRef]

3.	 Oliveira JMD, Butini L, Pauletto P, et al. Mental health effects prev-
alence in children and adolescents during the COVID-19 pan-
demic: a systematic review. Worldviews Evid Based Nurs. 2022; 
19(2):130-137. [CrossRef]

4.	 Wang G, Zhang Y, Zhao J, Zhang J, Jiang F. Mitigate the effects of 
home confinement on children during the COVID-19 outbreak. 
Lancet. 2020;395(10228):945-947. [CrossRef]

5.	 Fancourt D, Steptoe A, Bu F. Trajectories of anxiety and depressive 
symptoms during enforced isolation due to COVID-19 in England: 
a longitudinal observational study. Lancet Psychiatry. 2021;8(2):141-
149. [CrossRef]

6.	 Pierce M, McManus S, Hope H, et al. Mental health responses to 
the COVID-19 pandemic: a latent class trajectory analysis using 
longitudinal UK data. Lancet Psychiatry. 2021;8(7):610-619. 
[CrossRef]

7.	 Magson NR, Freeman JYA, Rapee RM, Richardson CE, Oar EL, Far-
douly  J. Risk and protective factors for prospective changes in 
adolescent mental health during the COVID-19 pandemic. J Youth 
Adolesc. 2021;50(1):44-57. [CrossRef]

8.	 Fındık  OTP, Veysi  C, Fıs  NP. Factors associated with anxiety and 
post-traumatic stress symptomatology during the COVID-19 pan-
demic in Turkey: a comparison of youths and adults. Marmara 
Med J. 2022;35(2):202-210.

9.	 Bera L, Souchon M, Ladsous A, Colin V, Lopez-Castroman J. Emo-
tional and behavioral impact of the COVID-19 epidemic in adoles-
cents. Curr Psychiatry Rep. 2022;24(1):37-46. [CrossRef]

10.	 Werling  AM, Walitza  S, Eliez  S, Drechsler  R. The impact of the 
COVID-19 pandemic on mental health care of children and ado-
lescents in Switzerland: results of a survey among mental health 
care professionals after one year of COVID-19. Int J Environ Res 
Public Health. 2022;19(6):3252. [CrossRef]

11.	 Wang Y, Shi L, Que  J, et al. The impact of quarantine on mental 
health status among general population in China during the 
COVID-19 pandemic. Mol Psychiatry. 2021;26(9):4813-4822. 
[CrossRef]

12.	 Poyraz Fındık  OTP, Fadıloğlu  E, Ay  P, Fiş  NP. Emergency mental 
health care for children and adolescents outside of regular work-
ing hours: 7 years outcomes from a tertiary hospital. Asian J Psy-
chiatr. 2022;72:103103. [CrossRef]

13.	 Murciano M, Averna R, Raucci U, et al. COVID-19 Pandemic Effects 
on Adolescent Neuropsychiatric Patients in Emergency Depart-
ment. 1st version. Research Square; 2022. [CrossRef]

14.	 Carison  A, Babl  FE, O'Donnell  SM. Increased paediatric emer-
gency mental health and suicidality presentations during COVID-
19 stay at home restrictions. Emerg Med Australas. 2022;34(1):85-91. 
[CrossRef]

15.	 McDonnell  T, Conlon  C, McNicholas  F, et al. Paediatric hospital 
admissions for psychiatric and psychosocial reasons during the 
first year of the COVID-19 pandemic. Int Rev Psychiatry. 2022;34(2): 
128-139. [CrossRef]

16.	 Leff RA, Setzer E, Cicero MX, Auerbach M. Changes in pediatric 
emergency department visits for mental health during the COVID-
19 pandemic: A cross-sectional study. Clin Child Psychol Psychia-
try. 2021;26(1):33-38. [CrossRef]

17.	 Cui Y, Li Y, Zheng Y, Chinese Society of Child & Adolescent Psychia-
try. Mental health services for children in China during the COVID-
19 pandemic: results of an expert-based national survey among 
child and adolescent psychiatric hospitals. Eur Child Adolesc Psy-
chiatry. 2020;29(6):743-748. [CrossRef]

18.	 United Nations Children’s Fund. COVID-19: children at heightened 
risk of abuse, neglect, exploitation and violence amidst intensifying 

containment measures. Available at: https​://ww​w.uni​cef.o​rg/pr​
ess-r​eleas​es/co​vid-1​9-chi​ldren​-heig​htene​d-ris​k-abu​se-ne​glect​
-expl​oitat​ion-a​nd-vi​olenc​e-ami​dst. Accessed June 10, 2022.

19.	 Baron  EJ, Goldstein  EG, Wallace  CT. Suffering in silence: how 
COVID-19 school closures inhibit the reporting of child maltreat-
ment. J Public Econ. 2020;190:104258. [CrossRef]

20.	 Zhang J, Shuai L, Yu H, et al. Acute stress, behavioural symptoms 
and mood states among school-age children with atten​tion-​defic​
it/hy​perac​tive disorder during the COVID-19 outbreak. Asian J Psy-
chiatr. 2020;51:102077. [CrossRef]

21.	 Bobo E, Lin L, Acquaviva E, et al. How do children and adolescents 
with attention deficit hyperactivity disorder (ADHD) experience 
lockdown during the COVID-19 outbreak? Encephale. 2020;46(3S): 
S85-S92. [CrossRef]

22.	 Melegari  MG, Giallonardo  M, Sacco  R, Marcucci  L, Orecchio  S, 
Bruni O. Identifying the impact of the confinement of Covid-19 on 
emotional-mood and behavioural dimensions in children and 
adolescents with attention deficit hyperactivity disorder (ADHD). 
Psychiatry Res. 2021;296:113692. [CrossRef]

23.	 Behrmann JT, Blaabjerg J, Jordansen J, Jensen de López KM. Sys-
tematic review: investigating the impact of COVID-19 on mental 
health outcomes of individuals with ADHD. J Atten Disord. 
2022;26(7):959-975. [CrossRef]

24.	 Eray S, Sahin V. Covid-19 pandemic may have unique effects on 
emergency admissions for pediatric psychopathology: a single-
center study. Psychiatry Behav Sci. 2021;11(2):115-115. [CrossRef]

25.	 Hernández-Calle  D, Martínez-Alés  G, Mediavilla  R, Aguirre  P, 
Rodríguez-Vega  B, Bravo-Ortiz  MF. Trends in psychiatric emer-
gency department visits due to suicidal ideation and suicide 
attempts during the COVID-19 pandemic in Madrid, Spain. J Clin 
Psychiatry. 2020;81(5):21721. [CrossRef]

26.	 Pignon  B, Gourevitch  R, Tebeka  S, et al. Dramatic reduction of 
psychiatric emergency consultations during lockdown linked to 
COVID-19 in Paris and suburbs. Psychiatry Clin Neurosci. 2020; 
74(10):557-559. [CrossRef]

27.	 Smalley  CM, Malone  Jr DA, Meldon  SW, et al. The impact of 
COVID-19 on suicidal ideation and alcohol presentations to emer-
gency departments in a large healthcare system. Am J Emerg Med. 
2021;41:237-238. [CrossRef]

28.	 Hawton K, Casey D, Bale E, et al. Self-harm during the early period 
of the COVID-19 pandemic in England: comparative trend analysis 
of hospital presentations. J Affect Disord. 2021;282:991-995. 
[CrossRef]

29.	 Gracia R, Pamias M, Mortier P, Alonso J, Pérez V, Palao D. Is the 
COVID-19 pandemic a risk factor for suicide attempts in adoles-
cent girls? J Affect Disord. 2021;292:139-141. [CrossRef]

30.	 Yard E, Radhakrishnan L, Ballesteros MF, et al. Emergency depart-
ment visits for suspected suicide attempts among persons aged 
12-25 years before and during the COVID-19 pandemic—United 
States, January 2019-May 2021. MMWR Morb Mortal Wkly Rep. 
2021;70(24):888-894. [CrossRef]

31.	 Samji H, Wu J, Ladak A, et al. Mental health impacts of the COVID-
19 pandemic on children and youth–a systematic review. Child 
Adolesc Ment Health. 2022;27(2):173-189. [CrossRef]

32.	 Yue  J, Zang  X, Le Y, An Y. Anxiety, depression and PTSD among 
children and their parent during 2019 novel coronavirus disease 
(COVID-19) outbreak in China. Curr Psychol. 2022;41(8):5723-5730. 
[CrossRef]

33.	 Alamrawy RG. Fadl N, Khaled A. Psychiatric morbidity and dietary 
habits during COVID-19 pandemic: a cross-sectional study among 
Egyptian Youth (14-24 years). Middle East Curr Psychiatry. 
2021;28(1):1-10.

34.	 Racine  N, McArthur  BA, Cooke  JE, Eirich  R, Zhu  J, Madigan  S. 
Global prevalence of depressive and anxiety symptoms in children 
and adolescents during COVID-19: a meta-analysis. JAMA Pediatr. 
2021;175(11):1142-1150. [CrossRef]

87

https://doi.org/10.1111/jcpp.12381
https://doi.org/10.1542/peds.2018-2192
https://doi.org/10.1111/wvn.12566
https://doi.org/10.1016/S0140-6736(20)30547-X
https://doi.org/10.1016/S2215-0366(20)30482-X
https://doi.org/10.1016/S2215-0366(21)00151-6
https://doi.org/10.1007/s10964-020-01332-9
https://doi.org/10.1007/s11920-022-01313-8
https://doi.org/10.3390/ijerph19063252
https://doi.org/10.1038/s41380-021-01019-y
https://doi.org/10.1016/j.ajp.2022.103103
https://doi.org/10.21203/rs.3.rs-1228666/v1
https://doi.org/10.1111/1742-6723.13901
https://doi.org/10.1080/09540261.2022.2061840
https://doi.org/10.1177/1359104520972453
https://doi.org/10.1007/s00787-020-01548-x
https://www.unicef.org/press-releases/covid-19-children-heightened-risk-abuse-neglect-exploitation-and-violence-amidst
https://www.unicef.org/press-releases/covid-19-children-heightened-risk-abuse-neglect-exploitation-and-violence-amidst
https://www.unicef.org/press-releases/covid-19-children-heightened-risk-abuse-neglect-exploitation-and-violence-amidst
https://doi.org/10.1016/j.jpubeco.2020.104258
https://doi.org/10.1016/j.ajp.2020.102077
https://doi.org/10.1016/j.encep.2020.05.011
https://doi.org/10.1016/j.psychres.2020.113692
https://doi.org/10.1177/10870547211050945
https://doi.org/10.5455/PBS.20210329114825
https://doi.org/10.4088/JCP.20l13419
https://doi.org/10.1111/pcn.13104
https://doi.org/10.1016/j.ajem.2020.05.093
https://doi.org/10.1016/j.jad.2021.01.015
https://doi.org/10.1016/j.jad.2021.05.044
https://doi.org/10.15585/mmwr.mm7024e1
https://doi.org/10.1111/camh.12501
https://doi.org/10.1007/s12144-020-01191-4
https://doi.org/10.1001/jamapediatrics.2021.2482


COVID-19 and Pediatric Mental Health Emergency Turk Arch Pediatr 2023; 58(1): 80-88

35.	 Cunning  C, Hodes  M. The COVID-19 pandemic and obsessive–
compulsive disorder in young people: systematic review. Clin Child 
Psychol Psychiatry. 2022;27(1):18-34. [CrossRef]

36.	 Khan YS, Jouda M, Albobali Y, et al. COVID-19 pandemic fears and 
obsessive-compulsive symptoms in adolescents with pre-existing 

mental disorders: an exploratory cross-sectional study. Clin Child 
Psychol Psychiatry. 2022;27(1):89-103. [CrossRef]

37.	 Kroon R, Bothma N, Mathieu S, Fontenelle LF, Farrell LJ. Parental 
surveillance of OCD and mental health symptoms during COVID-
19: a longitudinal study of Australian children, adolescents and 
families. J Psychiatr Res. 2022;152:225-232. [CrossRef]

88

https://doi.org/10.1177/13591045211028169
https://doi.org/10.1177/13591045211017606
https://doi.org/10.1016/j.jpsychires.2022.06.002

